MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62—-0251'76
DEPARTMENT OF PUBLIC MEALTH AND werA 18 vy Reqiaton D.,.,.C,ngos 575‘1_ STRTE O -

R t trict No. ____. ——_Primary Registration District NS> W2 0N Registrar's No. o ______ r i
DO NOT WRITE NDED _’ELLEE 13 & :
ON THIS $TUB AME LF‘ ]M lgSL i
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 2 B CIIY (¥ outside corparate limits, give TOWNSHIP oniy} Length of stay in 16 || <. CITY Inside Limits
LEE] R a
= TOWN St' Ilouis TOWN St. LOU.:I.B Yes [1 Neo [
1 < €. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET (It ¢wtsida, give location} Reside on Farm
————— E HOSPITAL OR Y N ADDRESS
2 [ EC? INSTITUTION 3820 Blajine Ave. es 3 No[] 3820 Blaine Ave. Yes 0 No O
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Y ALEX SEPER DEATH June 6 1962
0 5. SEX 6. COLOR OR RACE 7. Married @  Never Marcied (] |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed Divarced (3 Months | Days Hours Min.,
5 4 Male White o 6-8-1895, 66 .
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state aor country) | 12. CITIZEN OF WHAT COUNTRY
& ] d ng most of wi life, retired)
z Sausage Maker~fhdépendant Packing Co. Hungary U.5.A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
e Pete Seper Anna Ferber Mary Seper
& l w) 15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 14 —Saciat SELLIDITY W, 17. INFORMANT Address
< (Yes, no_pr unknown) | (If ves, give war or dates of sen .
9 N No | Wone Mary Seper 3820 Blaine Ave.
-] = 18. CAUSE OF DEATH (Enter only cns cause per lin S INTERVAL BETWEEN
10 < - uZ_' PART |. DEATH WAS CAUSED BY: i QONSET AND DEATH
Q| = (MMEDIATE CAUSE (a} ﬂ‘“ Z ﬂ“) &#ﬂd Mm P A v,
1 Q|9 3 .
©Q Q —\
12 o |y o Conditions, if any, DUE TO (b}
- W 5 waCh gave riln( t)o
IiZ :tat:'.’r:! :I::’:nd:r: ’ 2 ﬂ -
13 L Iyinggcausn last. DUE TO {(c} 9‘ \3
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fomale was
0 g disease condition given in PART | (2}, there a pregnancy in last 90 days.
? g § . M " ﬁj Yes I O Ne I [J Unknown
u E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE "HQMICIDE 200, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED a L B 0
3 v YES 1 NO
w Z R
20c. TIME OF Hou Month, Day, Year
Z é 2 NJURY  am.
4 8 % p.m.
Z (] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factary, street, cffice bldg., efc.)
s NOT WHILE AT WORK []
o B [a
SO0E é 21. 1 attended the deceased from Aoen . P02, 2:"""'4 E- L2053 1001 100 T bhive or\%&uzﬂ_
: ; o Death occurred st 3=l+5 A‘ I? m on the date stated above, snd to the best of my knowledge, from the causes stated.
ar}
g E 8 8 725, SIGNATURE (Degree or title} 22b. ADDRESS q‘ 22c. DATE SIGNE(]
= & 3 /%XW/‘("\ {d‘d‘/)\M 6/2ng
2 Tia BURISVL:QER[S&AAT;?N' 23b. DATE 73c. NAME OF CEMETERY OR CREMAJORY 23d, LOCATION {City, town, or county) 51ard) 0
3 a REM pacify
e & | Removal June 9, 1962 | Resurrection Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25._ DATE RECD. BY LOCAL REG.
i
o . |5 |kriegshauser 4228 S, Kingshighway Blvd. | JUN 8 1962




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Ho5D

Licensed Embalme

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

pusId °S HOST
qood xn *Jd(

'‘nql 4-¢

009T-9 *ad

* with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . . If this body is not embalmed, fact should be so stated above.




